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U.S. Dep dment of Labor ‘ ‘ Form approved
Office of L:bor-Manameem FORM LM—3 0 Office of Man:a;‘gnen‘l
Standand ' ! d Budget
Washington, DC 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0188
: . Expires 11-30-2008
EMPLOYEE REPORT

Fhis report is mandatory undes P.L. 86-257, as amendizg, Fafure to comply may result in criminal prosecwtion, fines, ar dvi penalties as provided by 29 UL5.C 439 or 440,

—

T D L
For Offictal-Use Only
I A

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. I

1. File Number U- 10q g - | 2 Fiscat Year Covered From:

_/ —_—
‘ /\ /CLS Throughll/j'/ 0\3
3. Narne and addcess of person filing. . 4 Mame, file number, end address of labar arganization.
Name G LE AN A O wd \‘/' Name Zﬂ&eﬁ% 1“1'—5{3’“5“"5’-{ Al UN!ON cr’

MDren ﬂ'ﬂ\é&LC.A = Lecm 3 3’-’
Labor Organization File Number OO7) = 8 ql{ :

P.Q. Box, Bldg., Room No., if any ’ P.0Q. Box, Building and Room ﬁumber, if any
sreet 324sE &mice R, st 32T Aas Aue. Suice 323
iy L 1NOMN I A City .D eTRo T

sae WL zPoade <4 YRITD | sme MX 2P Code+4 HRQO |

5. Position in Yabor organization.

J:;ELA) AQ!;ZJP

Enter appropriats data balow If, during the past fiscal year, yod OF your spouse or minor child directly or indirectly had any of the fallowing interests
(excapt as specifiod in the exclusions set forth in the instructions); :

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary value from an employer whose employees your organization represents or is actively secking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of income:.

Name

Trade Name, if any:

[
P.O. Box, Bldg., Room No., if any ‘\) 0

7b. Amaunt,
Street. -
City |
State , Z2IP Code+ 4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {induding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belic!, true, comect, and camplete. (See the section on penalties in the instructicns.)

| sares _ M./ (%(2 };,{_‘520%_“ o 320l 213 FL-TUE]

Date Telephone Numbes
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Mame of Person Filing GLE L JB O LaJ..\S \/

File Humber U-

B. Held an interest in or derived incame or econcmic benefit wilh monetary value from a business (1) a
-substantial part of which consists of buying from, selling or leasing to, or clherwise dealing with the business
of an employer whose emplayees your labar aganization represents of is actively seeking to represent, of
(2) any part of which consists of buylng from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and addiess of Business {including trade name, i ary).
+Oh
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street M&é, Cenvy Riors br(.
oy Lausing
State ﬂ'\:__

nome LAgepers Mevkoroccaxr Deraore N EACTHCAR

ZIPCode ¢4 K{EY1T-927¢C

9. Business deals with:

a, Labor Oxyaniz

B
alim) :
e

b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer’s name.

Name

Trade Name, if any: .

P.O. Box, Bldg,, Room No., if any
Streel

City

State 2P Cede + 4

11.a. Nature of such dealing. -

TRustee of Aunge Bewvemt Fuma
Reciguar Reimpprse ment For
lonvERENCE ExPeysss

11.b. Approximate dollar value ol such dealing.-

3058.47

12.a. Nature of interest held or income received.

At Rermporeements ARE FOR
EyPernses IRy Invcvnrpesd
A My CAPACTY AS TRUsTeESD

12.b. Amount.

308 .47

C. Received from any employer (other than an eémployer covered under parts A and B ébove)
ar from any labor reldtions consultant to an’emplayer acy payment of money of ather thing of value,

13.a. Name and address of Employer or Labor.Relaﬁons Consuttard
(induding trade name, if any),

Name

Trade Name, if any:

P.G. Box, éldg.. Room No., if any
Street

City

State ZIP Coda + 4.

14.a. Nature of payment,

13.0. Is the Business an Emplayer or Consultant ?

14.b. Amount of payment.
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